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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

0199999, TOtAl INAIVIAUAS..........cvuieereieiteitetietctet ettt et st ess st s s bt snsess st snsessesssbessessbsssessessessnsansessns | ssessessssessesssssnsessessssensassees 1,620,489 | ..ocveeveeeeecreieeieeeeereene388,213 | | evsniesiesessssnsesnsssenssnseenee 1,909,349 | oviiieisieseiecesieiienieneenn 1,569,349 | i 2,008,702
Stat Of MIChIGAN. .......cviviectiitceet sttt srea st b s b s s s st ensssesessnsssessnsesessnsssessnserensnsnsessnns | snresessnserensnresensnsessnsnserensns 1O 1Ly 120 | vevererrererssssersnserersnseersnnerens 121,090 | iiiiiisisssiieissssesssessesessssesssssesensssees | ovssreressnsessnsnerensnsesessnseresss DO4,820 | ivirveirieveisnssiesrinereniererss s D24 320 | tvtiriiieisiisieeseiessiseienas 1,438,781
0299997. Group SUDSCHDETS SUDLOLAL...........coveieiiieieicisisieie sttt sssssensessensssnsensessnsensenes | srensesssssnsensensessnsansensessnsens QT L3 120 | ovssssienssssssensersessssnsensesense 121099 | ivierieissssiessssessesssssssessessssssensensad | eovsevensensesssnsensessssensesseens s D24,320 | viveriessierieisissisnienessnseneensD24,.320 | o 1,438,781
0299998. Premiums due and unpaid not individually listed 41,313,984
0299999. Total GroUp......ccevereirereriseierierissisei e .. [T 42,752,765
0599999. Accident and health premiums due and unpaid (Page 2, LiNg 15).........cceceuvereeerereererisieiierierereneerenes | cveveerieresrenseseessnsssenenrenn,083,787 | oot 1,595 | e85 [ e B70,709 | e ,670,708 | e 44,761,467
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

EXDIESS SCIPLS......vviveivieeicteiese ettt ettt sttt st s s b st a s st b st bbb n s b bansenans | Saessssssessesetantes e s benaeseees 5,366,775 | oovveeeeeeceeeeceeereias 5,366,775 | cooooveveereeeeereeeeeeeeis 5,366,775 | oocvveeereeeeeeeere e 15,638,474 | ..ooveeeeeeeeeeeeree 15,638,474 | oo 16,100,325
MAGEHIAN. ...ttt RSttt snenna | Sbsessestentns st st s st na 979,059 | v 979,059 | oo 979,059 | ovvrveeree s 2,852,922 | ..o 2,852,922 | oo 2,937,177
0199999. Total Pharmaceutical Rebate RECEIVADIES...........cuuiuiiiieieiiieieiesiss ettt siesisssssesssssssssssessansess | sbosssssessssssnssssssssnsasssessas 6,345,834 | oo 6,345,834 | oo 6,345,834 | oo 18,491,396 | ..o 18,491,396 | .oveovveerecccceerae 19,037,502
Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed Individually.... I R KT IRY 314,688 [oovriviiesiriisssssssssssssssssssssssssnnnees [orisseesssesssssssssss s ssssssessssnnees [ iesrreissessesssssssesessssnees 1,392,995 |
| 0299999. Total Claim Overpayment Receivables [ 769,964 | oo 308,343 [ i 314,688 | oo 0 [ [ I 1,392,995 |
Other Receivables

0699998. Other Receivables Not Listed Individually...... ] 1,319,610 | oveveeeceecciiericciereereeeeeni 20,251 | cscccsiiesiscieeeeeeeee25,251 | s N . N 2 1,370,112
0699999. Total Other Receivables................. 1,319,610 ....20,725 ..1,370,112
0799999. Gross Health Care Receivables N 8,435,408 | ....coovoeiiirieieiiiereneeeenn0,679,428 | viieeieieiiiiieeeeen0,685, 773 | oot 18,512,121 21,800,609
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables in
Prior Years

(Columns 1 +3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate receivables................cocviiniiriisiiniicsss
2. Claim overpayment reCeIVADIES............veureiririeerireseesee et
3. Loans and advances t0 PrOVIAETS...........cvuireirririnrinieissieieisssssseesessssssseessessesesnees
4. Capitation arrangement reCEIVADIES.............c.ovuevveieiriieieieieee e
5. Risk Sharing reCEIVADIES...........c.vurueiireirieieieiee et
6. Other health care reCeiVabIEs..............cuviriirirririiniccee s

7. Totals (LiNeS 1 troUGh B)........cuiviieiieiiiiseiieicissiesieisissies et st ensesneas

........................................... 27,307,906

............................................. 1,599,083

........................................... 38,644,360

37,528,899

..1,392,994

..1,390,837

27,307,906

........................................... 23,226,155

............................................. 1,599,083

............................................... 366,953

........................................... 28,906,989

40,312,730

........................................... 25,192,191

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7

Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0299999. Aggregate accounts not individually listed = UNCOVETEA..........cveiiuiieieiieiisieisies st ssrssiessenenns | sressessssessesssssssessssssessanaees L Lo R OO T v O oo [ v 4,001,001
0399999. Aggregate accounts not individually listed = COVEIEA........ceuiiiiriiieiiiiiesi et snsrenens | cererssissssssssressssssessnssaesens 03,840,643 | ... iriiieiieseeeritessssereseenies | ereresisssesssseresssssessssetenensesessssrensnes | srssesisseresssssessssetesesesesssstesenseressssnes | sresessssesisistesesnsesssntetessetesessaseranntenes | tesesseresssesesinnesesnsesasnnd 63,840,643
0499999. SUDLOLAIS. ......vviereerisiisi e 67,841,644 | o0 | s | isessesnsnn0 | a0 | s 67,841,644
0599999. Unreported ClaiMm @NA OtNET ClaiM MESEIVES. ... .. vutereuereetessuerseresseseesesseeseeseessessseseessesseeseeseeseessesseesee8s28 1088 £E 1408108108208 SEE 108 EE8SEE 108 SEE 1208 SEE 108 12EESEE1E  E40E10E8SEESEE1EEREEE4EESEEAEE1HEESEE4EEEEESEE4EEAEE#oEESEESEE12EESEE4EE4EEA£E84EESEE4EE4EESEE4EE LA 8 4EE4EE LA EESEE 408 1EEESEE4EEHEEE£EE 408428 1EEESEE4EE 42 EASEE4EE A8 L 4EE 428 4eE oA E S8 428 eEfeEEenE et senbenbseE bt enbsnb et | fasbsssssssssssnssnssonssnsnssnes 170,436,829
0699999, TOAI BMOUNES WINNEIA. ...ttt 48884886 f 48888808 4EE 88840 E S8 188 L0806 408 £E 408408800160 64881681 LEf4EEHEEEEeRESEE1EEEEE L E4EE L8 £EE4EESEE AR E£EEHEE 1R 8L 8408 HEE 0 4EEHEE 1688 £EE£EE1EE L840 EHEE L8 1£RE£EE 18R f £ E 4088888 £EEHEE 1R E L0 E S8 1R 4EE S8 0 HE £ b 18R f b 4EE e 0 b eE bR bbb n et enb st | fnbnssensentsesnensenssnbnens e st s 47,397
0799999, TOIAI CIAIMS UNPAIG..........c..euieeieiiitiitetctistet et sttt ssse s stsssessessstessessessssessessesssssssesseesesessessessssessesseesesesseesesasses et et essessessessssesseesesesseesesansessessssansass  o4sssessessssossessessssossessessssessessessssessessesansessesssssssesseesesessessessetessessetnsessesseesetesses et et eesessetessessetseeeesesseesetesses et et essebsee et st ee et entes et et essessetsesessessessntentessnsantasses | sbessessssssossesssssssessesnsan 238,325,870
0899999. Accrued medical iNCENtIVE POOI ANA DONUS GMOUNLS.........c.ccieiriireieiiretiiietetesetes sttt s et se s esebesssse st sssesessesesessssessssssesessesesasssesessesesassnse  Se4essssessssssesossssesessssessssssesessssesessssesessnseses s sesesaesebes e se st ass e R s e s e st s se s e b e seses e e seba e s e R e s e e s s s se b s e eae s s se b s e s e R et s e st e s b e s e e s s s se b e s s e s et s et ebsseses s esebensetessnsnses | 4abessesessnsesnsnsesessetesssnaas 42,844,046
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates
Priority Health INSUraNCe COMPANY...........cuiurruuiriereisreseeeneeeesesseessetseessesssssesessessesssessessassssssessessessssssessessassssssessans | ssessssssssssssssessessns 10,893,735 | ooeeeereieeieeereereeeessseseiesesteees | ceseesssesesessesssessesseesestsssssssenteneas | stessesssesessastetest st et e st es s st entans | feetressestentaetiet st st et entenieetentens | sbessessestansinesentantas 10,893,735
Priority Health Managed BENEItS............ccciiiiiiiceeiies ettt eaesssssa s ssetennsessssnsssenensnnens | eresssissessssesessnssaesnnd 6,109,026 et 6,109,026
0199999. Individually listed reCEIVADIES............cveeveeeecieci ettt ettt b st ensssesssnes | evsssscssessessssassseseas 17,002,761 ....17,002,761
0299999. Receivables not individUaly ISEEA...........c.cuieiieiiiceeic ettt es st ssn s ssssesensnsesenss | esessssssessssesesssssessnsesenes 24518 |. et 24,518
0399999. Total gross aMOUNES FECEIVADIE. ..........cevieeireieiiieieieisee ettt ssssssesses | sesessessesssessessesnsns 17,027,279 | .oovveveveveivieiernnsiesennienn0 [0 [ 91,899 [ 91,899 | 17,027,279
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Priority Health INSUrance COMPANY...........curueirierereirreeneereiseesseeeeseessssssesessessesssessessesssssssssessessssssessesssssnes ‘ PPEIMIUM ...ttt sttt enies | Sheesebasbesebae bt s nae s e b s et 20,040,597 | coeooveeereeeeee e 20,040,591

SPECHUM HEAIN SYSEM........cuiiiiiciiiitee ettt b st a bt en s b b nsetenas Premium RISK SNAIE.........c.iiiiiiiieiiiets ettt ettt et s s s s st ensssessssssebensssesessnsessssnss | sresssissessssesessssssessssesesnsesessnas 5,329,999 | ..o 5,329,999

0199999, INQIVIAUAIY ISTEA PAYADIES. ... o reeeiereeereeisaeisseisseiseeis s seessees et sees st sees s sees o888 28 se0E 116 £ e88 428 eEE 428 4EE4EEfoEEE 4R E SR E 4R E SR E SR E 4R £ SR E SR8 4R 8 4L E L8 4EEE L8R E L8 £EE£EE L £LEeLE L8 eLE £ 161 1eE e bt b st ees st nnns | ookbnbbeebtsebt bt eenb st snb bt 25,370,590 | ..... 25,370,590 | ...

0299999. Payables NOt INAIVIAUAIY TISEEA. ... e eeiesieeieistt sttt ssesss st sse st sesse s ses e eeseseeseesses | f1eese8eeseeseEseseeeEseE4E8eE8EE 428408 £E e 8 4EE S0 8 S8 AE 4L 8408 E 18408428 £E 128408 £ 01284 EE S0 1 E 8L E 4L 84 E8 £ E A8 S0 1S E A E o8 e e E e eR R s e neEee b et neesnbensesemansanse | senesssssssossessessnsessessssenssnnesssenes 3,131,080 | ..... ..3,131,080

0399999, TOLAI GrOSS PAYADIES. .......vviriveieiseiseiiieiseeseessiesseeetessessessssssesssesssessessessssessessssesassassessessssassessns  essesossessesssassessessssessessssassessessssassessesassassessessssessessssassassessesastessessesessessessnsessessessssessessesnsessessnsassassessnsastassesntanses | sesessessessssassessessntessessesnsassess 28,501,670 [ .ooveveeireiereeesseieeeenn 28,501,670
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1o MEAICAI GIOUDS......vveieieiiseiettieie ittt b ettt b bbb bbb bbbttt an

2. Intermediaries

21,859 | 0.0
........................... 0.0

3. All other providers 2,809,606 |......ccoveviriiieiriiieiieinid 0.1 2,809,606
4. Total CapItAtioN PAYMENLS.........ceirieieiiicieieiete sttt st s et s et s b s st st e s b st esseses s nsesensns | febsetesesinsetatant et en et sens 2,881,465 | ..o 0.1 | oot (O OO RTTS [T 2,881,465 | ..o 0
Other Payments:
LT == {0 Tt AV =Y ISR 112,170,335
6. CONraCtUAl FEE PAYMENES. .......oucveiiieieiiicteisecieis sttt bttt s bttt s s b s enseses s nsanns | sbebansesesnsesessnsesesans 1,419,412,013
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fe€ PAYMENES.........ccoiiuiiiiiiriiieicie e | stesessssesesessesessesesesns 726,702,541
9. NON-CONtINGENE SAIAMES. ... voeeerereicieieieis ettt sttt ssens et ensesens | eoebseesesantessee st esses e an e ssessee st st 0
10, AQQregate COSt ArTANGEMENLS. ......c.cviieuririreiriiieteistretsises ettt sese bbbttt s bbbt s bbb bbb b b s bbbt s b b en sttt sebabs | febstsesabassebesesesatsnsebe b nsebesnsnebenans 0
11.  All other payments
12, TOtAl OtNEI PAYMENTS........oovverireiiieeeieiseis st s sttt b sttt st ent st | antssssessanssnsestenssneas 2,258,284,889 2,146,114,554 | ovovvieeeeean 112,170,335
13, Total (LINE 4 PIUS LINE 12)....uuteriiueiesttiersees sttt sttt | snbeesensensssssenteneseens 2,261,166,354 2,148,996,019 | .o 112,170,335
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Cost

Improvements

Accumulated
Depreciation

Net Admitted
Assets

Administrative fumiture and €QUIPMENE. ..o

Medical furniture, equipment and fIXEUNES...........ceuriieeiriiesce e es

..................................... 1,625,719

..................................... 1,621,588

..................................... 1,625,719

..................................... 1,621,588

4
Book Value
Less
Encumbrances
............................................ 4,131
............................................ 4,131

5
Assets
Not
Admitted
............................................ 4,131
............................................ 4,131
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2. Michigan

* 95 5 6 12 0164 3 05 910 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Priority Health

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....3383 NAIC Company Code.... 95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o POT YBAM. ..ot nenens | soessssssssessssesenns A11,670 | v 45,873 | ..o 253,817 | evevcrrneernerrnen 10,650 [ oo [ e | e 244 | e 101,086 | ..ovverereerrrirerienrneriennes | oeerieresinesseeseesss s
2. FIrStQUAMET. ... resienes | eessssssssssssesesnees 476,440 | ..o 85,604 | oo 267471 | o TLTBA | s [ evereienieneissssnnsnennnens | eeesssennssssssssneneens 1,200 | v 110,405 | oo | v esseeseens
3. SECONA QUAMET......veererieerieiriseeesiesesiees s sssseessssssssssssesssnsns | ssessssssssessessnssnes 482,855 | ..o 82,225 | oo 275,033 | ovveerinieeneenne 12,288 [ o | e | v 1234 | s 112,035 | oo | e
4. TR QUAIET......coceeeecerccee et eneisnnens | cevnteeeeneiensesenees 491,076 | oo 79,481 | oo 283,465 | oo 12,782 | e | e | e 1,303 | veeeeereieeneeeneenes 114,005 | oo | eoreeeeeseese e sneesnes
5. CUIENE YA ....c.cveieeictei ettt ersnnenes | eriesesissesiessssend 494,079 | oo, 75,893 | oo 287,919 | oot 03,256 | e | e | v b VAT | 115,600 | .eeeeeeeeeeeeeeeeeeees | e
6. Current year member MONthS..........ccocerericiisiieriessesienisens | cereressrssisseenaes 5,760,228 | ....cocovoerierrrinnen. 934,102 | o 3,313,716 | oo 147,789 | ooieeieeiesiereissieiieies | eveississiesessssessessssssssssenes | sresisssssesessssessassens 15,362 | coveeiieiaes 1,349,259 | | et
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .o essssensesessenes | seessesssnessssseeens 5,521,696 | oo 662,646 | ...coovvrrirernnnn. 2,348,737 | oo 258,057 | ovoreeeeerirmerieneseenieneiens | e | e 12,890 | v 2,239,372 | oo | s
8. NON-PRYSICIAN. ...t | seteeseesesessnenseees 712,531 | oo 85,509 | oo 303,086 | ..o 33,299 |t | eneenerseenensnssnsnnenssesnnsnnes | sressesssesnsenensesneenaes 1,663 | oo 288,974 | ..o | s
9. TOAIS. ettt | serennenreesesneenees 6,234,227 | oo 748,155 | v, 2,651,823 | .o 291,350 | oo [0 [ 14,553 | o 2,528,346 | ..o {0 0
10.  Hospital patient days inCUIMed...........ccceveeriiieieiiisieiecisiei | oo 244688 | ..o 14,507 | oo 51,419 | oo, 2,295 | oot | et | everesiesssesssssaeneesnean 282 | oo 176,185 | ..ooeeeeeeeeeeeeeeeereeens | evereeseeeeeveeeer v
11, Number of inpatient admiSSIONS..........ccccvivereieiierierisessiiens | cererererisesssesessnead 43,073 | oo, 3343 | o 11,850 | oo 529 | eieiieiesieicisiereiisissienies | ersrerisissiesesessssessssssniens | osiesissisiesessssessesensend 65 | oo 27,286 | .oovceieeiieiieissieiieiesieseiieies | ererisiesies st esessrsasnienaa
12. Health premiums WHIteN (D)..........ecvercverrrrnernirirerieerrneiins | cevvereeiinens 2,667,205,438 | ......ocovcvernee 265,065,151 | ..ooovvvevne 1,305,470,318 | coooonvirrcrinne 25,797,883 | ..ot | cestennieesisesi s | s 7434783 | oo 1,063,437,303 | ...ovorreeerirecererineneiennes | vt
13, Life premiums dir€Ch........ccvveviveicieiieceecreeee e eeienines | e 0
14.  Property/casualty premiums WHtEN............cccevurevevicreiiieieiies | e 0 | ottt | e etess | eresesaebes et es ettt essniess | ebessesesesissetessss et et snebesnrete | nesesessebessssesesasetesensetessnete | ebesssesetesetesesesesasstebensets | nesebeseresesesesasstetesesesasense | nesesesssaetesstesessnsesesenaetenanne | neaebesestetes st e st et s s s ees
15.  Health premiums €amed...........c.ccoovureurinenenineneseeennes | veeveeeneenens 2,661,318,869 | ....ccovvreenenn 263,122,118 | ..o 1,304,661,635 | ..covvvrvereeenn 25,797,883 | ..o [ et | e 7434783 | .o 1,060,302,450 | ...ooovreveirireieireinireieireinnns | rrreeeeseiseeieenensseeee s
16.  Property/casualty premiums €arned........c.couurenrsmnreinmssnnenns | cermesmessessssssssessesessnenes 0 | ettt | feeeeeneneesnesns e e sersnies | sessnsensesnsenssesessneensensntensens | eesnsenseesssensetsessnsesssnsnesnsanse | ensessessssensesssnansenennesnsensee | seiesesaseessenenansensennenseansees | sreroenssennsennnssnssnsensessnnansesse | essensesssensensssantesenssrsnsenes | sesenessseenses st sneensen st snseneees
17. Amount paid for provision of health care services..........cccccoeeee | verevernnnee. 2,261,166,354 | ...ocvvevevn 263,492,265 | ............... 1,056,759,588 | ....coccvevvrrnes 18,267,461 | ..o | et sesssenes | e 6,077,898 | ....cccevevvee. 916,569,142 | ....cooviriereieeeieeeieeeiees | e s
18.  Amount incurred for provision of health care services........c... | coevereeee. 2,350,935,685 | ....ccoevennnna 277,726,573 | ............... 1,107,441,334 | ccoovovias 18,905,422 | ...oocvieeieiisieieisiiseiieies | ereiisissiesiesssrssiesssrssssssenes | sersssssiesesssaenes 6,077,898 | ...ccoceevnnne. 940,784,458 | ..ot | e s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,063,437,303
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Statement as of December 31, 2016 of the Priority Health

2. Michigan

* 95 5 6 12 0164 302 3100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Priority Health

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....3383 NAIC Company Code.... 95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o POT YBAM. ..ot nenens | soessssssssessssesenns A11,670 | v 45,873 | ..o 253,817 | evevcrrneernerrnen 10,650 [ oo [ e | e 244 | e 101,086 | ..ovverereerrrirerienrneriennes | oeerieresinesseeseesss s
2. FIrStQUAMET. ... resienes | eessssssssssssesesnees 476,440 | ..o 85,604 | oo 267471 | o TLTBA | s [ evereienieneissssnnsnennnens | eeesssennssssssssneneens 1,200 | v 110,405 | oo | v esseeseens
3. SECONA QUAMET......veererieerieiriseeesiesesiees s sssseessssssssssssesssnsns | ssessssssssessessnssnes 482,855 | ..o 82,225 | oo 275,033 | ovveerinieeneenne 12,288 [ o | e | v 1234 | s 112,035 | oo | e
4. TR QUAIET......coceeeecerccee et eneisnnens | cevnteeeeneiensesenees 491,076 | oo 79,481 | oo 283,465 | oo 12,782 | e | e | e 1,303 | veeeeereieeneeeneenes 114,005 | oo | eoreeeeeseese e sneesnes
5. CUIENE YA ....c.cveieeictei ettt ersnnenes | eriesesissesiessssend 494,079 | oo, 75,893 | oo 287,919 | oot 03,256 | e | e | v b VAT | 115,600 | .eeeeeeeeeeeeeeeeeeees | e
6. Current year member MONthS..........ccocerericiisiieriessesienisens | cereressrssisseenaes 5,760,228 | ....cocovoerierrrinnen. 934,102 | o 3,313,716 | oo 147,789 | ooieeieeiesiereissieiieies | eveississiesessssessessssssssssenes | sresisssssesessssessassens 15,362 | coveeiieiaes 1,349,259 | | et
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .o essssensesessenes | seessesssnessssseeens 5,521,696 | oo 662,646 | ...coovvrrirernnnn. 2,348,737 | oo 258,057 | ovoreeeeerirmerieneseenieneiens | e | e 12,890 | v 2,239,372 | oo | s
8. NON-PRYSICIAN. ...t | seteeseesesessnenseees 712,531 | oo 85,509 | oo 303,086 | ..o 33,299 |t | eneenerseenensnssnsnnenssesnnsnnes | sressesssesnsenensesneenaes 1,663 | oo 288,974 | ..o | s
9. TOAIS. ettt | serennenreesesneenees 6,234,227 | oo 748,155 | v, 2,651,823 | .o 291,350 | oo [0 [ 14,553 | o 2,528,346 | ..o {0 0
10.  Hospital patient days inCUIMed...........ccceveeriiieieiiisieiecisiei | oo 244688 | ..o 14,507 | oo 51,419 | oo, 2,295 | oot | et | everesiesssesssssaeneesnean 282 | oo 176,185 | ..ooeeeeeeeeeeeeeeeereeens | evereeseeeeeveeeer v
11, Number of inpatient admiSSIONS..........ccccvivereieiierierisessiiens | cererererisesssesessnead 43,073 | oo, 3343 | o 11,850 | oo 529 | eieiieiesieicisiereiisissienies | ersrerisissiesesessssessssssniens | osiesissisiesessssessesensend 65 | oo 27,286 | .oovceieeiieiieissieiieiesieseiieies | ererisiesies st esessrsasnienaa
12. Health premiums WHIteN (D)..........ecvercverrrrnernirirerieerrneiins | cevvereeiinens 2,667,205,438 | ......ocovcvernee 265,065,151 | ..ooovvvevne 1,305,470,318 | coooonvirrcrinne 25,797,883 | ..ot | cestennieesisesi s | s 7434783 | oo 1,063,437,303 | ...ovorreeerirecererineneiennes | vt
13, Life premiums dir€Ch........ccvveviveicieiieceecreeee e eeienines | e 0
14.  Property/casualty premiums WHtEN............cccevurevevicreiiieieiies | e 0 | ottt | e etess | eresesaebes et es ettt essniess | ebessesesesissetessss et et snebesnrete | nesesessebessssesesasetesensetessnete | ebesssesetesetesesesesasstebensets | nesebeseresesesesasstetesesesasense | nesesesssaetesstesessnsesesenaetenanne | neaebesestetes st e st et s s s ees
15.  Health premiums €amed...........c.ccoovureurinenenineneseeennes | veeveeeneenens 2,661,318,869 | ....ccovvreenenn 263,122,118 | ..o 1,304,661,635 | ..covvvrvereeenn 25,797,883 | ..o [ et | e 7434783 | .o 1,060,302,450 | ...ooovreveirireieireinireieireinnns | rrreeeeseiseeieenensseeee s
16.  Property/casualty premiums €arned........c.couurenrsmnreinmssnnenns | cermesmessessssssssessesessnenes 0 | ettt | feeeeeneneesnesns e e sersnies | sessnsensesnsenssesessneensensntensens | eesnsenseesssensetsessnsesssnsnesnsanse | ensessessssensesssnansenennesnsensee | seiesesaseessenenansensennenseansees | sreroenssennsennnssnssnsensessnnansesse | essensesssensensssantesenssrsnsenes | sesenessseenses st sneensen st snseneees
17. Amount paid for provision of health care services..........cccccoeeee | verevernnnee. 2,261,166,354 | ...ocvvevevn 263,492,265 | ............... 1,056,759,588 | ....coccvevvrrnes 18,267,461 | ..o | et sesssenes | e 6,077,898 | ....cccevevvee. 916,569,142 | ....cooviriereieeeieeeieeeiees | e s
18.  Amount incurred for provision of health care services........c... | coevereeee. 2,350,935,685 | ....ccoevennnna 277,726,573 | ............... 1,107,441,334 | ccoovovias 18,905,422 | ...oocvieeieiisieieisiiseiieies | ereiisissiesiesssrssiesssrssssssenes | sersssssiesesssaenes 6,077,898 | ...ccoceevnnne. 940,784,458 | ..ot | e s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,063,437,303
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Statement as of December 31, 2016 of the Priority Health

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Re

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

Premiums

insured Company as of December 31, Current Year
7 8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2016 of the Priority Health

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

00000......... AA-9990032... |01/01/2016 | Department of Health & Human Services 15,460,647
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIlIALES. ..........ccoi ittt sttt st sb s saes 15,460,647
2199999. | Total - Accident and HEalth NON-AIBIES. ... e ruurir ittt bbbt | sebensenissens 15,460,647 | ..o 0
2299999. | Total - ACCIHENT AN HEAIN.........c.ciiiceeieiiteis ettt ettt ettt et a bt es et ettt et es et e et saseben et s es e et s e st en s sesesensetenensasesensnsenensns | sesessssesesns 15,460,647 | ...cocvovvvvrrrrnnn 0
2399999, | TOAI U.S..... e ttteseetttstt sttt E bbbttt | nebenieninens 15,460,647 | ...oooovviiiiiiincns 0
0999999, | TOAL..... e veeerrerreseeeeseeeeseeesseseesesssseseeseesassesssesseesesssesseesessaesseesessesssessessessasssessessassaessessessasssessessasseses st ans e ssessen e sses st st s e st st s sensessantnsinns | aesessessesens 15,460,647 | ..ovvorreereererns 0
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Statement as of December 31, 2016 of the Priority Health

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-,

ffiliates - U.S. Non-Affiliates

10227..... 13-4924125.... | .09/01/2015 [ Munich Reinsurance America, Inc v [N SSL/AI........ CMM......... 561,250
10227..... 13-4924125.... | .09/01/2016 | Munich Reinsurance America, Inc N SSL/AI......... CMM......... 404,800
00000..... |AA-9990032... | .01/01/2016 | Department of Health & HUMEN SEIVICES. ... ittt DC...cccoeues SSL/A......... CMM..coooooer | v 1,741,254
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-ATFIAEES. ..ottt sttt sttt sasnies sesssesssssssesses st st es e st snsessessss st ensessnsansenas ....2,707,304
1099999. | Total - General Account - AUtNOTZEA = NONM-AIBIES. ... ... cuu ettt f R E bbb ....2,107,304
1199999, | Total - GENEral ACCOUNE = AUINOIIZEA. ...........ccuivceereiieeietieeteectetet ettt eeas et ne et s st s ssseesenanassensssesnesasssssssesesssessssassssssssessnsnssses  aessssesssssssessssesssnsssessssesesnsssssnsesessnnnsinne | eevererierens 2,707,304
3499999. | Total - General Account - Authorized, Unauthorized @Nd CMIfIEU. ...ttt b seh bbbt ....2,107,304
6999999. TOHAI = U ittt s £ L4144 R 4L 8L E LR E LRttt ennennens | snssensisnens 2,707,304
9999999. L0 OO PSPPSR ISP 2,707,304 | o0 [ 0 [ cverrrrenrinnieeeeen [ e | 0 [ 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE
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Statement as of December 31, 2016 of the Priority Health

2014

2013

2012

A.  OPERATIONS ITEMS

1. PrEMIUMS. .o
2. Title XVIII - MEdICAre.........ccoorierieriiriiniinisiseississssessssiesienees
3. Title XIX - MEAICAIT. ....ooureriaceererisiereeieseisseesssessesssessssseseseees
4, Commissions and reinsurance expense allowance.............cccccovvvernne.
5. Total hospital and medical EXPENSES..........ccoevvevevricreieiresierereenns

B. BALANCE SHEET ITEMS

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2
2016 2015
....................... 2,667 | oo 2,096
............................ A | 33
..................... 15,785 | ..cccovvvvnernn 15,515
6. Premiums reCeivabIe...........ccciiiiiiiiiirsnsninns | s | s
T, ClaIMS PAYADIE.........cveveevecreeeieiesie ettt s bssessnes | sevssessesssssessssnsessssaes | srvessesissessesssessaseesereaes
8.  Reinsurance recoverable on paid [0SSES...........cccvvereirieeeiieereiieeeseeesieiees | eveseresnsisennnns 15,461 | coovcveee 14,266
9. Experience rating refunds due or unpaid...........c.ccccoeeveervererercernnnnnnnns
10.  Commissions and reinsurance expense allowances due....................
11, Unauthorized reinsurance offSet...........coocurmreeerneernieneenecneiineenens
12, Offset for reinsurance with certified reinsurers..............cccoeevvivvirnnnns

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13.  Funds deposited by and withheld from (F).........cccccvvveveervernerercercernnnnns

14, Letters of Credit (L)oo esesses

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

17. Multiple beneficiary trust..........ccoevivieinieieceeeese e

18.  Funds deposited by and withheld from (F).........ccccoovrereneneererieinnnns

19, Letters of Credit (L)oo

20, Trust agreements (T)......cccveeeiireeieeieeee et

21, Other (O)..vrisriissiisi s
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Statement as of December 31, 2016 of the Priority Health

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVESted aSSELS (LINE 12)........ccciiiueiieicicieieieiessie et ss et snns | sesessesssssnsessessesas 885,128,690 | .....ccovvevererirnas 2,792,305 | .oooovrrireiean 887,920,995
2. Accident and health premiums due and UnPaid (LINE 15)........cvvrerrermerrrinrreieieeineiseessesiseisesseesssesesns | seseseseesssessssenseses A4 761,406 | .oooveneereeeeeereeereiecineereieennens | evreesseeessessssesenns 44,761,466
3. Amounts recoverable from reinSUrErS (LINE 16.1)......c.cceieieuirieieiseiesessisseiesssssessessssssesessssessesssss | ssessessessessssesseninnes 15,460,647 | ..oooviereeresreevessenieiinins | e 15,460,647
4. Net credit for CEABA MBINSUTANCE. ......cvuvererrircereieee et ssese st ssess st stens e ssessensnes | feessessessessnssnes ) 0.9 GO ISR (2,792,305) | ..voveeeeereereieenns (2,792,305)
5. All other admitted aSSets (DAIANCE)........covrivrirriirieie et ssnsenes | sbsnsessessessssansesnnas 55,089,281 | ...iveiiireiieiisieserisrssisneneinnes | cerssieseessienennenes 55,089,281
8. TOtalS @SSELS (LINE 28).....ccuucverreerceirreeieeeseesieees et sest sttt sessssssnes | reeesnessesesannes 1,000,440,084 | ...ooovvrmreereeeeeieeeeieeeens (0 1,000,440,084
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1)......cveuierieriieiieiiecierierietie et esienines | eeniesenesineninesene 238,325,871 | oo | e 238,325,871
8. Accrued medical incentive pool and bonus payments (LINE 2).........c.ccccviiiiniiniiniininisisienins | e 42,844,046 | ..o | s 42,844,046
9. Premiums received in @dVance (LINE 8)..........cccuiuruiiiiiniiniiniinrissisisneiseisesisesisesisesisesssesisesiesiens | coonessnesinessnessesins 17,084,768 | ..o | ceveeriesiesieneenens 17,084,768
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEL AMOUN)...........c.cuiuiieiiiiieicitsce ettt b s ssens | sesssssessessssessessssssses e ssssssssssesses | srsssssessessssessessesssssssessessssastenss | sbsessssessessessssssessessssessesnsanes 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS INSEE AMOUNL)...........cccveveiiieisieieseicisiiens | ceveetssesssssesses e sesses s sessessssess | sressssssessessssessesssessssssssessssasses | sresessissessssssesssssesssssssessessead 0
12.  Reinsurance with certified reinsurers (LINe 20 INSEL @MOUNL)..........ccviviiiiieieiiieiieesieesieiersteieiieis | cevessssesessss st sssessessens | sressssssessessssessesesssssssessessnsentes | stesessssessessssssessesssssssessesnsan 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @aMOUNL)..........covvves [ rorrrnrinriirininsnririssnsiisiinsens | reeeenssssessnssssssssesssssssssesssses | sesessssssssssssessesssssessessssssessn 0
14, All other liabilities (DAIANCE)...........cverririrreierieieiserierrieere st eesiens | stssssesssssnessseses 127,692,343 | ..o | s 127,692,343
15, TOtal liAbilItIES (LINE 24).........eeeeeeeeeieie ettt sttt ss st sessessenes | sesssssssssessnsnsssns 425,947,028 | ..o {1 425,947,028
16.  Total capital and SUPIUS (LINE 33).......cueiiieieieiisiisieieseiese ettt snssnsens | stessessesssssssessesaes 574,493,055 574,493,055
17.  Total liabilities, capital and SUMPIUS (LINE 34).........ccueiveveeiieeecieeeeie et | evessessessessssesens 1,000,440,083 | ..o {1 R 1,000,440,083
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. .....e.ceeieceririeeis ittt sttt n st ssessants | estenssessessessanssesestenssnssnssenens 0
19, Accrued medical INCENLIVE POOL..........cciiueiicieteecte ettt ettt sttt saetes | saebessssssesssastesse et et snsesesnsesens 0
20.  Premiums reCeIVEd iN @AVANCE..........c.cvuevimcricrierieriesiesiestesbe bbbttt entenies | cbbesiessnessess s ss s sssenseas 0
21. Reinsurance recoverable 0N PAId [0SSES............ccviiuiieiieiiiieieee et b e senns | seresesssssesesseses s tesen e 0
22.  Other ceded reinSUrance rECOVETADIES.............c.cuiveiieieieiieeieie ettt ssbenes | sessssessessssessesssanes (2,792,305)
23.  Total ceded reinSUraNCE rECOVETADIES............ccvueveereeeeeieteee et s s ses st ssssssesens | sniessessessssessesssanes (2,792,305)
24, Premiums rECEIVADIE..........c.oviuiiiieirecee sttt | bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs..............coocvvvniins | coveiiieiiieiiiiiiiens 0
26.  UnauthOMiZed FEINSUTANCE..........c.uviiirrieiiresieeienie ettt sbsnbins | cbbesbness st 0
27.  Reinsurance With CErtified MeINSUIETS............cc.iiriiriiiici s | crsessess sttt 0
28. Funds held under reinsurance treaties with certified reiNSUTErS.............ccovviinrincininccicirciieis | e 0
29. Other ceded reinsurance PayablES/OMfSELS. ...t ssssssessnes | sesessssssssess st s st ansss st 0
30. Total ceded reinsurance PayabIES/OMSELS.........c.cciuiieicicii et tenses | seresseses sttt bees 0
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2016 of the Priority Health

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......ccccovencnininne AL | oot [ et | eeeseissssse s nssesseenstsnseses | seesistsssessessssastesesnetessesets | sessesessesseenstessessesestesenetns | steesesseesesstesesnstessesesses 0
2. Aaska........nininnn.

3. Arizona

4. Arkansas

5. California

6. Colorado

7o CONMNECHCUL. .voveeeeecerreree T | s serireisiinnins | ereeireeeeeesssesse st seesssseess | ceseesessesessssessessssssessessssssnes | sesesessssessasssssnsssstassssssessans | sessessassssssessessasssnssessansanssns | sesesssssesssssassnsssessansnssnes 0
8. Delaware .0
9. District of COIUMDIA........cc.c..DC | roieieiieiecrirrirririnrns | ereireeseesesseessesessessseissseess | ceeesessesessesessessssssessesssssnes | sesesesssessassssssssssassssssessans | sessessasssssssssessassnsssessansasssns | sesesssssesssssassnsssessansnssnes 0
10, Florida.....cccovveneerneerneirneiiens FL | oottt [ oersiessiessessiessiessisesisssisenis | eetessesssssesssssnsssesnssanns | onessnsssnessnsssssssssssssssnnins | seiseeesssisssssse et sssans | ereesies s 0
R €T (- GA | erteieecteieiseineins | sreessneeesss st insnenn | eeseesestene s st st sessestestnes | setseenessess st st st st et stens | setsessestestestest st bt st entnnans | eesestseess st et st ens e teens 0
12.  Hawaii

13.  Idaho...

14,

15.

16.

17.

18, KENIUCKY. ..o Y [ s [ e eisnneies | cereesensiessesnetsssssssssssssessees | sreesessssesessessssessesssnssesseens | sessesessessesssssssessesnssssessesnns | sessessessssessesessenssessesnnen 0
19, Louisiana........cccoveneereererenenn. LA | rresisieieies | reeeeeei sttt | sresteee s sttt ents | ceneriess bbb ese st et | srsenteee s sttt entens | sbeebet ettt 0
20.  Maine.....coovrerrerinrrercireiins
21.  Maryland
22. Massachusetts....
23, Michigan.........cccocovuerrernininns
24, Minnesota.......ccvevveeeerneen
25, MiSSISSIPPI.....cvvereverrerririnnns
26, MiSSOUI...coveerceeeireireininnne
27, Montana........cccoveuerrninerninne
28. Nebraska........cccocovvverriiniene
29. Nevada........cooomeveernineinenne

30. New Hampshire

31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o [ e | s | et | st | et 0
34.  North Carolina.........ccccoeeene.. INC | ot [ eereineereissse st eeessssseeens | setsessesssstessessestssesessessestnns | eeteessessestassaeeestesssessessenies | fressestesssesessent e tns st ententas | estesseeestestensens st entnea 0
35.  North Dakota

36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns

39. Pennsylvania............ccceuuu..
40. Rhode Island...........ccccovunnenee
41.  South Carolina
42.  South Dakota.........ccccreurenee SD [ ittt | seeereiee sttt enena | cbessentese s st st b s st enbnes | sebeetesiees sttt st st sentens | setsessanteet st st st b st etins | eeaesbebet sttt i et 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | s [ e | eesesesei s sessstenes | sesesseees st st esstessenens | sreseenssesseenetentesesestessensenne | seessesseseeastes et s snes 0
48.  Washington..........cccccevvnnne
49.  West Virginia
50.  Wisconsin
51, Wyoming......cccooeerereneerrurnenns
52.  American Samoa................. AS | s | e | et | sttt entens | setess sttt | atsenbes et 0
53.
54.  Puerto Rico
55, US VIrgin ISIANGS.......coverreece V1| s | vreeisesneieesissesssissssssnnens | cessessssssessesssssssessssessssssnsss | sonsssessnssassssssssessnsssnssessanss | sesmssasssssessossssssssssessansnss | stesssessssessnsssssssssassnsseens 0
56.  Northern Mariana ISIands....MP | ... | rerrieineisesiesissienesnsins | cesiseesessssinessesessnssseenes | snesseessssnssssessessnessessessnnss | conmsssssnessesssssnssnsesssssnesens | snssseeessessnssesessssseseenes 0
57.  Canada.......ccocoermenrennenns CAN [ cooireieeirrieieessineeiees [ eeereiseseesnseseessssesssssssssessnns | seesessssessssessessssssessessassnssns | eeensssesssssssssssssssasssssnssassns | soessessssssssessesssssnsssssasssnsss | sessesssessessesssssessessasssnssn 0
58. Aggregate Other Alien.......... OT | eteitiieiiceeisiesiiseenies | erereiesieiesssessessssesessssssessns | esesesssessesessssesssessesessssesess | ersseressssssessssesesssssessssnsess | oeressssesessssesesssesessssesessnsess | sresesssiesessssesesssessssssesenas 0
59. Totals

39
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Statement as of December 31, 2016 of the Priority Health

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
3383 | Priority Health.............c.cc........ 95561... | 38-2715520.. | .... Spectrum Health System Ownership......... |...... 93.900 |Spectrum Health System...........cccocvververvceiiens e N....... L I
......................................................................................... Munson HealthCare OWNErship......co. [ ceeeee8.500 | cooveoierieirrireisenseseiesssseiessnessesssssssnssssenses | veeeelNoveions [ Tovriininns
......................................................................................... Healthshare DBA The Healthshare Group....... | Ownership......... | .c.ee.0.600 | eovviviiiinieieeieeseeeesessesessessesessnenies | eeeeaNuviens | T,
3383 | Priority Health...........ccccoooveenee 11520... |32-0016523.. | .... . | Priority Health Choice, INC.......c.covveerrirririinninn. 17/ (DS Priority Health..........c.coovivivcce Ownership......... ....100.000 | Spectrum Health System..........ccccocovereneneernee | o N [
3383 |Priority Health.............ccccuenee. 12208... [20-1529553.. | .... . | Priority Health Insurance Company.................... M., DS..covvien Priority Health...........ccocvvvieeiceceecees Ownership......... ....100.000 |Spectrum Health System...........ccccoevveeviveeenns | e Nevoos | e,
3383 | Priority Health..........c.cccoveevees [ v 38-2715520.. | coevverirrreries | crerreisesieiins | crerierssieseseinenns PHMB Properties, LLC.........coeeererererierrerinns 17/ P DS Priority Health...........cccccoevieereeccceees Ownership......... ....100.000 | Spectrum Health System............cccoovvereviviiens | cone \\ SOOI
3383 | Priority Health.........ccccccvvunnne. 38-2663747.. | .... . | Trinity Health Plans...........cccovveveneneninneinns 17/ (DS Priority Health..........c.covvevivrrncrceees Ownership......... ....100.000 | Spectrum Health System..........ccccoevrvrvverrerrernne | s |\ SO O
3383 | Priority Health..........cccocoevvnee 38-3085182.. |.... . | Priority Health Managed Benefits, Inc................ 17/ NIA....ccine Spectrum Health System...........ccccoccvvvvrvninnnns Ownership......... ....100.000 | Spectrum Health System..........cccccovrvvrvvvivrinns | voree \\ RSO IO
Aster Explanation
[1 [Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.5%; Healthshare (EIN 38-2146751), Class B Shareholder - 0.6%




Statement as of December 31, 2016 of the Priority Health

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
12208.......coveen 20-1529553.............. Priority Health INSUraNCe COMPANY.........c.rirrerurrirneirririsssessessessssessssesees | eesessssssessssssssssssssesssnsns | sesssssssssesssssssssessessssssesss | sssessessessssssessessssssessessans | sessessssssssessasssnssessasssnsse | sesessessassans (17,818,926) [ ....vvoverereernrrnrereirernnrnns | eevrees | eevreeesssssssssessnssssssnsnnes | eernssesennens (17,818,926) | ...ovevvrrrrreeirrrrennerens
............................ 38-3085182.............. | Priority Health Managed BENELS...........cccoviveuerrieeieicreeeieeeeseseieiens | eeveeiesieisssssssesisssssesess | oeveesessssssssssssessesissessess | sessessssssssssesssssssessesensonss | evssssesessnssnsessessesosseseess | eeeenneeren @ 13,31 1813 [ o | e e 213317413 | e
95561.....coverennnn. 38-2715520.............. PLOMILY HEAIN......o.vveeecveci ettt ssssssssaesssssees | eresssesasssessesssssssssnssssaens | eessesssssssssesssssesssssssssssss | sesssessenssssessssssssssssssenss | sssessssssessssssssnssessesssnsens | sonsessessens (171,970,317) | covoeeeeeereeeeeeereesseaes | vevees | erverresisssessssesssensessiens | eeveesienens (171,970,317)
11520.......cuuu.... 32-0016523... .. | Priority Health Choice, Inc. (23,528,170) |. ..(23,528,170)].....
9999999, | CONOI TOAIS........cvuevecvieeictcieie ettt sssss st s ssessessssensenas | svsesssssssessenessnssnessesssd | eevenveneessnsssensesssenierssQ | veeessssressssniesieierenns0 [ evveriessissiesessiesieeen 0 | e 0 [ o0 XXX ceceeeeieeend0 [ 0

A4



Statement as of December 31, 2016 of the Priority Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES



Statement as of December 31, 2016 of the Priority Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

43.1

BAR CODE:

AREIRE LTS AR AR IR AR
* 95 56 12016 2 0540000 0 =
AL L CREC A A TR ARRR A
* 95 56 12016 2070000 0 =
ARE R L RSO R ARIRL A
* 95 5 6 1201642000000 =
AL L CREC A R ARL A
* 95 56 12016 3 7100000 =
AL L RS0 A U ARRR A
* 95 5 6 12016 37000000 =
AREINRE SRR AR PR EIR AR
* 95 5 6 12016 3 650000 0 =*
AR L RS0 A A AR EARL A
* 95 5 6 12016 2 240000 0 =
AL L RS0 A A A O AIRL A
* 95 5 6 12016 2 250000 0 =*
KR L REC AR A A AL A
* 95 5 6 12016 2 26 0000 0 =«
ARV AR A AL A
* 95 5 6 12016 3 06 0000 0 =«
A O 00 R
* 95 5 6 120162110000 0 =«
A 00 A
* 95 5 6 12016 2130000 0 =«



Statement as of December 31, 2016 of the Priority Health

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

Overflow Page for Write-Ins

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504. Other Corporate Management FEE..........co.viurimrnririninrisesssesississiesssssssssessssseses | seessssssessesens 208,051 214,701
2597. Summary of remaining write-ing for LiNg 25........c.ovirisiernrinnisissessessrissessessissssssness | conssssesssssnens 208,051 214,701

44pP
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Overflow Page for Write-Ins

NONE



Supplement for the year 2016 of the Priority Health

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIB(T 0 A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Group Code.....3383 NAIC Company Code.....95561
Address (City, State and Zip Code).....Grand Rapids, Ml 49525
Person Completing This Exhibit.....Rachel Brandon Title.....Senior Financial Analyst.....Telephone Number.....(616)464-8205
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YeS.nionn [ 1955, e A [endlNO [ 0234 | 12/02/2009 | .o | v | L05/31/2010 | Priority Health Medigap Plan A......... | i [ | vvenriineinnennn000 | [ [ | s 000 oo,
...... VeS| 1956..cecerereinenens | Crveneveveieines [ NOiii [ 0234 12/02/2009 | o [ e | L05/31/2010 | Priority Health Medigap Plan C......... | oo | e | o000 [ [ [ [ cvnrseinnonninnnn000 [
...... YeS..ninn [ 1957 oo | P [l NO [ 00234 | L12/02/2009 | .o | v | L05/31/2010 | Priority Health Medigap Plan F........... | e [ | vvessisenenn000 | e [ | s 000 [,
...... YeS.oroen 499612, [ A [eeedlNO [ 0234 | 1070672011 [ e | e | e, | Priority Health Medigap Plan Ao | e [ | enreenisnnnnennn0.0 | [ o000 55,870 | 21,529 | 00385 | 4
...... YeS..oonn [499712...cceveviees | Dieveveveiieiins [eeelNOoii [ 100234 e | 100672011 [ | e | e, | PriOTity Health Medigap Plan D.......... [ coccecseineieens [ e | onrvsssissiinnenn0.0 | e 152,271 [ 100096,843 | 00636 | o 73
...... YeS..onn [4998-12.ccncne | P [l NO | 00234 | 10/06/2011 [ s | e | e | Priority Health Medigap Plan F.....o. | e [ [ veinerineiineen0.0 | [0 21,113,309 [ 15,777,857 | e TAT | 9,938
...... YeS..nonn 499912, e [ N [eneNO | 0234 e | 107062011 [ | v | e, | Priority Health Medigap Plan Ne....... [ [ e [ vrinsiinniinnen0.0 | | 10000.1,227,805 | ............646,152 | .................52.6 | ...................868
...... Yes...eee [5000-15. ... | G [eedNOiiiii | 00234 [ L09/18/2014 | oo | v | s, | PriOFity Health Medigap Plan G e | |00 [ | 0000.3,248,628 | ........2,363,041 | oo 72,7 | . 2,336
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ..........c.ovueiieiiiteiiesietisiets e ettt ettt sssssssessss st esses st ssses st essess st ess st se s sttt s st b s en s sttt et es et et en s s s nsnsensessntensesntntes | sessssessesssansessnsad [ I [ I 0.0 | oo, 0. 25,797,883 |....... 18,905,422 | ..o 733 |, 13,256

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone NUMDET...........cccceereevrrerereeeninns
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET.............ccccveuvevrereirenennn.
4. Explain any policies identified as policy type "O".
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